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August 8, 2016

FCC

Office of the Secretary
445 12t Street, SW
Washington, DC 20554

This request for a deadline waiver is filed for Erate Funding Year 2014: July 1, 2014 - June 30, 2015,
for Oswego Unified School District 504.

Billed Entity Name Oswego Unified School District 504
Billed Entity Number 137948
Form 471 Application Number 990681
Funding Year 2014 (July 1, 2014 - June 30, 2015)

Summary of Appeal or request for a deadline waiver:

USD 504, Oswego, underwent a personnel change during the 2014-2015 Erate Funding Year,
resulting in a new employee filing and submitting the BEAR Forms for the 2014-2015 Funding Year.
The school district received their Erate reimbursement from all FRNs with the exception of 2 -
TouchTone Communications (FRN 2651203) and Wave Wireless, LLC (FRN 2703569). The BEAR
Forms were filed timely and multiple times, but in each instance, the BEAR Forms were denied
and/or cancelled for a specific reason, i.e. the vendor SPIN was not registered, issues with the
service provider not approving the BEAR Form in a timely manner. Correspondence has been
occurring multiple times between the school district contact and the service provider with the end
result still resulting in ‘no reimbursement.’

After contacting the Schools and Libraries, they suggested that a deadline waiver be requested.

I have attached multiple documents supporting my request. | am requesting that you take into
consideration my appeal request.

Thank you for your review of this request. If you have further questions or desire additional
information, please do not hesitate to contact me.

Denise Grasso, Associate Executive Director
Southeast Kansas Education Service Center
PO Box 189

Girard, KS 66743

(620)724-6281 - phone

(620)724-6284 - fax

denise.grasso@greenbush.org - email
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From: Suzanne Hazell simeei@usdb04 org
Subject: Wave Wireless conversations
Date: July 12, 2016 at 9:10 AM
‘To: Denise Grasso donise grasso@ygreenibush. org

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

- Forwarded message -
From’ Denise Grasso <donse wasssfiosenbush orgd
Date: Thu, Jun 2, 2016 at 3.53 PM

Subject: Re: Electronic Remiftance Stalement

To: Suzanne Hazell <shazellBusdi04 orp>

Cc: Sandy Manners <sandy@wavewis.com

Yeah, me too (sorry)

Denise Grasso

Associate Exacutive Director

Southeast Kansas Educstion Service Center
{ 1

Bareenbush org

Oin Jun 2, 2016, at 158 PM, Suzanne Hazell <shazelibusdS04 org> wrote

frr not swre..i cant open the altachment that shows the remittance staternents. | am jusl going by what the USAC wrote in their letler

Suzanne Hazell
U8B0, 4504 Secretary/Treasurar

On Thu, Jun 2, 20186 at 1:28 PM, Sandy Manners <sandy@wavewls gom> wrote:
Denise and Suzanne;

1 dant kaow what, If anything, is usually tequired for the schools lo submit as far as proof of payment. 1 guess when | recaived this most
recent notice and read . | thought the $0.00 they were listing here meant that was the amount approved for payment by USAC (in other
words, they were not approving any release of funds). What | was going off of was the last line where it shows received date 5/27/18 and
then says “Later than Acceplable End Date 10/28/15", { thought that the "attached are the glecironic dishursernant statements”
selerencad iy the body of the email means this stalement from USAC showing no funds are being disbursed because there is a problem.
{ could be interpreting this all incorrectly though.

Sandy Manners
Wave Wireless, LLC
620-423-9283

e igINEE MESSEGE e

From: "Denise Grasss” <danise grassefigreenbush.org>
To: "Suzanne Hazell” <shazelifusd804 org>

Co. "Sandy Menners” <sandy@wavewls coms

. Sent 8212016 12:30:52 PM

Subject: Re: Electronic Remittance Statement

Suzanne - do you understand that she would give you the bills and then you wobld submil them?

Denise Grasso

Associate Execulive Direclor

Southeas! Kansas Education Service Cenler
{6201724-6281

danise grasso@arsenbush o

On Jun 2, 2018, at 12:14 PM, Suzanne Hazell sghazeli@®uy org> wrote:

B S S S S T A L T e e I R oL R g
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Suzanne Hazell
U8 [ #504 Decretary/Treasurer

On Thu, Jun 2 2016 at 1143 AM, Denlse Grasso <denise grasso@areanbush o1g> wrole:
OK....when | read through this it says ‘altached are the eleclronic disbursemant stalements’, so was this truly denied?

i [ read i correclly, what they are saying is perhaps Oswago didn'l pay the total amount requested in the funding year in
question. .

Denise Grasso
© Associale Executive Direclor
Soutiseast Kansas Education Service Canter
(62017246281
donize ograssoorovniush org

Oncdun 2, 2018, at 1044 AM, Buzanne Mazel] <ghazel@usdh04 org> wiole

I totally agrae

Suzanne Hazeli
U.S.D #504 Secratary/Treasurer

On Thu Jun 2, 2016 at 1037 AM, Sandy Manners <sandv@wavewls com> wiote
lean'teither As | am sure Suzanne can attest whan you call USAC they make i sound all easy and tike there will be no
probiem at all 50 you hang up thinking "well this will be a piece of cake”. You do what they instruci you fo and i rejecls again
- 1 hanestly am not sure they know why this is happening either.  Just my opinion...

} Sandy Manners
Wave Wireless, LLC
620-423-9283

e {1181 MRSSAGE ~ommem

From. "Demse Grasso” <denise grassoforeenbush arg>

To "Sandy Manners” <sandy@wavewls com>: "Suzanne Harell" <ghazellifusdb04 org>
Sent. 6/2/2016 85501 AM

Subject Re. Electronic Remiltance Statement

1 truly cannot figure out what is going on? Suzanne, do you have a case # from when you called a couple of weeks ago?

Denise Grasso
Associale Exvecutive [frecior
Southeast Kansas Education Service Cender
(82017 29-8281
puse arassniBareenhish oo

Gn Jun 2, 2018 at 8.51 AM, Sandy Manners <gantyilwavews com> wiple

Here is the latest response from USAC. It appears to me that they have
again denied for the same reason that keeps being cited. It appears we
have done everything as directed so do you have a contact of the last
person you spoke to that you can get back in touch with?

Sandy Manners
Wave Wireless, LLC
620-423-9283




0On 5/31/2016 6:11:07 PM, diéburggmgntﬁ@gcg,gggiversalserv'ggg.orgwrote;

Attached are the electronic disbursement remittance statements for
payments made from the Universal Service Fund. Please note that
payments may be less than the authorized invoiced amount due to Red
Light withholdings, if applicable. Please do not respond to this message. If
you have any questions or problems with the format or these statements,
please contact USAC Customer Service at 1-888-641-8722.

If you have questions or difficulty opening or understanding the format of
your electronic remittance statement, please use the following hyperlink to
guide you to our electronic remittance statement instructions.

Instructions Guide

Thank You.

<32713E2_5312016.doc>



Fram: Suzanne Hazell shazel®@usiS04.org
Subject: Wave Wireless conversations
Date. July 12, 2018 a1 909 AM
Ta: Denise Grasso denme grasse@gmenbush ¢og

Suzanne Hazell
U.8.D. #504 Secretary/Treasurer

Forwarded message
From: Suzanne Hazell <shazei@usd 04 org>
Date: Tue, May 31, 2016 at 9:04 AM

Subject: Re: Re[4]: E-Rate

To: Sandy Manners <gandy@w:
Cc: Denise Grasso <gja:

S CarmD
horesnbushorg>

Thank you! | hope it works!

Suzanne Hazeli
U.8.D. #504 Secretary/Treasurer

On Fri, May 27, 2016 at 4:21 PM, Sandy Manners <szodv@wavewls com> wrole:
OK, here is a copy of the notice showing it has been successfully certified. Hopefully this time....

Sandy Manners
Wave Wireless, LLC
620-423-9283

e Ofiginal Message e

me "Denise Grasso <dm;‘se r;r:aﬂamf?z;qmmmsh,e;g:
s, com>

Ce: "Suzanne Hazell" <s azei Dustsis org>

Sent: 8/27/2016 3:43:41 PM

Subject: Re: Re{2]: E-Rate

{ would certaiply think so...fingers crossed,
Sent from my iPhone

On May 27, 2018, al 333 PM, Sandy Manners <sgndyfDwavewls cums wrote

{ see an invoice #2388778 for §12,474.00 created on 5/26/16. When | go to cenily that, | do not gel a Block 2 that USAC has said |
need io check all the boxes in. It goes siraight to Block 4 which has the 3 boxes that we need to check o cedify. | am assuming this is
what they are talking abowt? | have never seen a "block 2%, so maybe they meant the 2nd block that comes up?

Tell me whal you guys think. | will go ahead and cestily in block 4 as it presents 1o me if you think that is correct?

Sandy Manners
Wave Wireless, LLC
£20-423-9283

s J1igINGI MBSSEE womeme

From "Denise Grasso” <denise grassoiigreanbush org>
To: "Suzanne Hazell <§haggls@ 4304 org»

Co parehviwnvewls com® <sandy@wavawis com>
Sent 5/268/2016 1:48:31 PM

Subject Re E-Rate

Awesoms!

Dervze Grasse

Assoviate Execulive Direclor

Southeast Kansas Educetion Service Cenler
(B207 286281

douse grassoifgreenbush org




On May 20, 2016, ot 148 PM, Suzanre Hazel <shazefi@usdhis onge wrote:

Wave Wireless BEAR has been submiled again! Hopelully, it will work this time?

Suzanne Hazell
J B0 #5804 Secratary/Treasyrer

On The, May 26, 2016 al 1240 PM, Deaise Grasse <dense arasso@greenhush orgs wrots
Fuvesome Thanks, Suzanne! Sandy - will this help?

Domise Grasso

Associate Exooutive Director

Southeast Kansas Education Service Canler
(BP0 B281

denise amssofbamenhush.om

On May 28, 2016, 3t 11:37 &M, Suzanne Hazell <shpzel®usdild o> wrote

| just wanted io fet you know that | went ahead and asked USAC about the Wave Wirelass stuation. | had to call them about
Touch Tone anyway so | just asked while | was on the ghone. They told me jo resubmil it and make sure when the service
provider goes in arad approves it that they check all of the boxes in block 2. They sald if it doesn't work this time, we can
appeal it.

Suzanne Hazeil
5.0, #6804 SecrelaryfTreasurer




From: Suzanne Hazell shazel@usdsnd org
Subject: Wave Wireless conversations
Date: "July 12, 2016 at 9:08 AM
To: Denise Grasso denise grassofigresnbush oy

Suzanne Hazell
U.8.D. #504 Secretary/Treasurer

Forwarded message «-----—--

From: Denise Grasso <ganise grasso@oenbysh orogs
Oate: Wed, May 25, 2016 at 8:44 AM

Subject: Re: Electronic Remiitance Statement

{et me doso )

Denise Grasso

Associate Executive Diractor

Southeas! Kansas Educatlion Service Center
(BEDITIe B8

dormso grassofpuianibush org

On May 25, 2016, at 841 AM, Suzanne Hazell <shazelif@usdbid org> wrote
} would greally appreciate if you would want to call on Friday or next week Denise. |}
{will if | need to also. bul | feel like it might be better if you do_ You know more how everything works and stuff

Thank you so much!

Suzanne Hazell
U S D #504 Secretary/Treasurer

On Wed, May 25, 2016 at 4.07 AM, Denise Grasso <genise grassui@areenbush org> wrote
My thoughts are that it is definitely the "system’ and everything new that has been implemented. it may be worthy of a cali, but quite
frankly, unti the window closes lomorrow evening, | truly cannot...'m so sorry.. f can call on Friday or any time next week, though.

Just let me know how the two of you wish to procesd.
Thanks!

BCenise

Benise Grasso

Associale Executive Direclor
Southeast Kansas Education Service Cenler

(6201724-6281
demse grassooreenbush org

On May 24 2016, at 4 50 PM, Sandy Manners <sandv@wavewls com» wiole

Makes sense, but I still don't know why then USAC denied it the first time around
and I really don't know why they denied it the second time after they had approved
an extension. I would say the best approach at this point would be for you to call
USAC and make sure any invoice that is submitted will be approved under the
extended time frame they granted. That way we make sure you have confirmation
from them that it will be approved before we have to go around this bush again.
Your thoughts?

v b v BB e oo v




SaNUY Mdinigrns
Wave Wireless, LLC
£20-423-9283

~~~~~~ Original Message ------

From: "Denise Grasso" <denise.grasso@greenbush.org>
To: "Suzanne Hazell" <shazell@usd504.crg>

Cc: "Sandy Manners" <sandy@wavewls.com>

Sent: 5/24/2016 4.19:44 PM

Subject: Re: Electronic Remittance Statement

Well, what Suzanne says makes sense....does that help, Sandy?

Denise Grasso

- Associate Executive Director

- Southeast Kansas Education Service Center
(620)724-6281
denise.grasso@greenbush.org

On May 24, 2016, at 3:50 PM, Suzanne Hazell <shazell@usd504.0rg> wrote:

| haven't filled out the BEAR for service year 7/1/15 to 6/30/16. | will do that in

July when the service year is over. Last year | filled out BEAR forms afier each 6
months of service. We received the check of $12,474 for July through December
2014 which was the check written on 3/23/15. So, to finish out the year, | filled

out the BEAR for the second half of the year Jan through June 2015. That check
will also be $12,474. | originally filled it out in July of 2015, So this is all still under
the funding commitment decision letter for funding year 2014 (7/1/14 to 6/30/15).

This year should be a little easier since | am only filling out 1 BEAR form for the
whole service year. | will fill that out in July 2016 for funding year 2015 (7/1/15 to
6/30/16).

Suzanne Hazell
U8 0, #5804 Secretary/Tiasurer

On Tue, May 24, 2016 at 3:16 PM, Sandy
Manners <sandy@wavewls.com> wrote:
I have been going back and looking at this and I am confused.

I have

-




artacnea a copy or the TUNaINg COMMITMENt OeCISIoN IETer Tor TUNQINg year
2015 (7/1/15 -6/30/16) that was received 9/18/15. The commitment report
references service start date of 7/1/15 and contract exp date of 6/30/16 and
has a Funding Request Number reference of 2770182 and decision amount of
$25,920.00. I am also attaching a copy of the BEAR notification letter that
was received January 29, 2016 showing the denial of the payment for invoice
submitted. However, this notification letter references funding year 2014 for
services 7/1/14 to 6/30/15 and references Funding Request Number
2703569. This FRN number 2703569 matches the one that was paid out on
with LAST year's funding of $12,474 on 3/23/15. 1 can't see the original
invoice that was submitted this year, but I am wondering if maybe a date on
this years invoice got input as funding year 2014 rather than 2015 and that is
why it keeps getting rejected everytime you resubmit?? I think at this point
you all may have to attack this from your end and call USAC to see what
needs to be done. Unless someone else has an idea???

Sandy Manners
Wave Wireless, LLC
620-423-9283

~~~~~~ Original Message ------

From: "Denise Grasso" <denise.grasso@greenbush.org>
To: "Suzanne Hazell" <shazell@usd504.0rg>

Cc: "Sandy Manners" <sandy@wavewls.com>

Sent: 5/24/2016 10:18:17 AM

Subject: Re: Electronic Remittance Statement

Sandy?

Denise Grasso

Associate Executive Director

Southeast Kansas Fducation Service Center
(620)724-6281
denise.qrasso@greenbush.org

On May 24, 2016, at 10:03 AM, Suzanne Hazell <shazell@usd504.0rg>
wrote:

Has there been anything figured out on this?




Suzanne Hazell
U 8D, #4504 Secratary/Treasurer

On Tue, May 10, 2016 at 1:54 PM, Denise
Grasso <denise.grasso@greenbush.org> wrote:
Let me know if there's anything I can do at my end... Thanks so much.

~ Sent from my iPhone

On May 10, 2016, at 1:44 PM, Sandy Manners <sandy@wavewls.com>
wrote:

Well, looks like they denied it again for the same reason. I'll get on the
phone with USAC and maybe not quite as nice this time?

Sandy Manners
Wave Wireless, LLC
620-423-9283

On 5/9/2016 4:02:12
PM, disbursements@bcd.universalservice.org wrote:

Attached are the electronic disbursement remittance statements for
payments made from the Universal Service Fund. Please note that
payments may be less than the authorized invoiced amount due to Red
Light withholdings, if applicable. Please do not respond to this message.
If you have any questions or problems with the format or these
statements, please contact USAC Customer Service at 1-888-641-8/722.

If you have questions or difficulty opening or understanding the format
of your electronic remittance statement, please use the following
hyperlink to guide you to our electronic remittance statement
instructions.

Instructions Guide

Thank You.
<32713E1_592016.doc>




Frone Suzanne Hazell shazei@usdild.org
Subject: Wave Wireless conversations
fiate: July 12, 2018 at 9:07 AM
To: Denise Grasso denise.grassn@greenbush oy

Suzanne Hazell
U.S.D. #5304 Secretary/Treasurer

Forwarded message
From: Sandy Manners <sandviiwavewis zonp

Date: Thu, Apr 21, 2016 at 1:12 PM

Subject: Re[2]: invoice Deadline Extension

To: Denise Grasso <genuse giasse@uieenbushon>, Suzanne Hazell <

i

{})

Great. 1just fogged in and certified the new BEAR you submitted today, so | think that should take care of it. 1 will be on the kokout for the
money to hit our bank and get it to you asap.

Thank you!

Sandy Manners
Wave Wireless, LLC
620-423-49283

—- Original Message -

From: "Denise Grasso” <genite grasso@iaresnbush. org>
To: "Suzanne Hazeli® <shazsifiusdfiid og>

C¢: "sandyBwavewls com" <zandvfbwavewle com»
Sent: 4/21/2016 12:14:55 PM

Subject: Re: Invoice Deadline Extension

Thanks Suzanne!
Denise

Deise (Grasso

Associale Executive Direclor

Southeast Kansas Educabion Sewvice Center
{B201724.-6281

deise grassaiimnenbush ary

On Apr 21, 2016, at 12.13 PM, Suzanne Hazell <shazeli@usdi0d ong> wiole:

Just letting you know that | just submitied a new BEAR form for Wave Wireless.

Suzanne Hazell
U.8.D. #504 Secrelary/Treaswrer

On Thuy, Apr 21, 2048 at 11:10 AM, Denise Grasso <denise.orasso@greenbush org> wrole:
Suzanne - please see below....and yes, that's all that should need to be dons. Thanks lons!

Denise

Denise Grasso

Associate Execulive Direclor

Southeast Kansas Educalion Service Center
(62017245281

dowse grassefigresihash oy

On Apr 21, 2016 at 10:43 AM, Sandy Manners <sandv@wavewls com®> wrote:

I believe so and then once she does that please let me know so I can log in and
certify it. Sometimes those notices that the certification needs to be done end up




in spam so if either you or she will just let me know when it has been submitted I
will know to login and certify and we should have this ironed out I hope.

Thanks!

Sandy Manners
Wave Wireless, LLC
620-423-9283

~~~~~~ Original Message ------

From: "Denise Grasso" <denise.grasso@greenbush.org>
To: "Sandy Manners" <sandy@wavewls.com>

Cc: "Suzanne Hazell" <shazell@usd504.org>

Sent: 4/21/2016 10:20:33 AM

Subject: Re: Invoice Deadline Extension

well, cool....I got that too and wondered where it came from :-)

So....Suzanne needs to re-submit a BEAR for Wave Wireless, then, right?

Denise Grasso

Associate Executive Director

Southeast Kansas Education Service Center
(620)724-6281

denise.grasso@greenbush.

On Apr 21, 2016, at 9:16 AM, Sandy Manners <sandy@wayvewls.com> wrote:
Here is the notice 1 received yesterday.
Thanks!

Sandy Manners
Wave Wireless, LLC

620-423-9283

On 4770/7016 10:70:49 AM  deadline@el nniversaleervice nrn wrote:



Y T A e Y |

This serves as acknowledgement and approval of your request for your one-
time 120 day invoice deadline extension for the following FRNs:

2770182

Since this serves as approval, an invoice requesting payment must be
submitted so that it is postmarked no later than the date found on the USAC
website within the Search Tools in order for your request to be considered as
timely filed. If you are resubmitting a Form 472, please remember that you
should forward the form to the Service Provider as soon as possible to ensure
sufficient time to process your reguest. The invoice should be submitted in
accordance with the instructions that are posted in the SLD Forms area of the
SLD web site at hitp://www.sl.universalservice.org/ or are available by
contacting the SLD Client Service Bureau at 1-888-203-8100.

Thank you for your continued support of and participation in the E-rate
pragram.

Schools and Libraries Division
Universal Service Administrative Company

This e-mail has been generated programmatically. Please do not respond to this
e-mail.




From: Suzanne Hazell shizei@usdsStang
Subject: TouchTone conversations
Date: July 12, 2016 a1 9:05 AM
To: Denise Grasso cenze grasso@yresnbushong

Suzanne Hazei!
U.5.D. #504 Secretary/Treasurer

Forwarded message
From: Denise Grasso < gnge grassofigresnbush org>
Date: Thuy, Jun 23, 2016 at 2:36 PM

Subject: Re: E-Rate Oswego USD 504

To: Suzanne Hazell <shazsi@usdBbis wo>

Well, I'm uncertain too....we have always thought that checks were better because they could be tracked....Fll add this to my ‘sieuthing’ list
and see what is up....1 know it is frustraling....

Denise Grasso

Associate Exsculive Direclor

Southeast Kansas Educalion Service Center
SEBITEL 88T

- A P &
rasscfimennbush o

O Jun 23, 2018, at 1116 AM, Suzanne Hazell <shazel@®usda04 org> wrote:

Now we are getbng this from TouchTone. Fm not understanding these letters. [ apphiad for all of this back in July and they asked me to
resubmit the BEAR forms, I'm guessing both Wave Wirelass and TouchTone keep being denled for the same reason. I'm guessing because
of time?7? | don't know but since | applied for them back in July, | am not understanding why thay didn't just go through.

Do you think § should start gelting discounts on my bills instead of worrying about the checks? { didn't know if other schools thought that was
easer or what you recommended,

Thanks!

Suzanne Hazell
U.8 D #504 Secretary/Treasurer

~~~~~~~~ Forwarded message cweeoem

From Daniel Velez <dvelzz@louchinne net>
Pate Thu Jun 23, 2018 8l 1106 AM
Subjsct. RE: E-Rate Oswego USD 504

To Suzanne Hazell cshpralfusdiod o>

Here is the letter

From: Suzanne Hazell [mailto:shazell@usd504.0rg]
Senl: Thursday, June 23, 2016 11:56 AM

To: Daniel Velez

Subject: E-Rate Oswego USD 504

Hi.  am just checking back in with you about our E-Rete reimbursement check for USD 504. 1 hadn't heard anything for a while, so | wanted
10 check back in. We still haven't received snything afler resubmitting our BEAR invoice #2383777. It says that it was completed, but |
haven't heard anything else. Please lat me know if | need o do anylhing slse

Thanks!




Suzanne Hazell
U.8.D. #504 Secretary/Treasurer

This email has been scanned by the Symantec Email Security cioud servce.
For mors infoemation please visit hiip Jeww symentescioud com

This emal has been scanned by the Symantec Email Security cloud service
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From: Suzanne Hazell shazel@usdibid org
Subiect: TouchTone Conversations
Date: July 12, 2016 at 9:04 AM
Ta: Denise Grasso denise grasso@oreenbush org

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

Forwarded message
From: Suzanne Hazell <shzzeiibusdiDd oa>
Date; Tue, May 24, 2016 at 1:43 PM

Subject Re: Oswego USD 504

To: Daniel Velez <gvelez@icuchiong nat>

The FRN # is 2651203 and total to be reimbursed is $1062.87

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

On Tue, May 24, 2016 at 11:51 AM, Daniel Velez <gyzicz@icuchione nel> wrote:

| think | made an error on this. Please send me the FRN for this and the Total amount of the BEAR.

From: Suzanne Hazell [mailto:shazell@usd504.0rg]
Sent: Tuesday, May 24, 2016 11:47 AM

To: Daniel Velez
¢ Subject: Re: Oswego USD 504

okay...We are USD 504 in Oswego, K&

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

On Tue, May 24, 2016 at 10:37 AM, Daniel Velez <gvaiezfdinushione nat> wrole:

The check was mailed on 05/16 to the below address:

Debi Sovereign
1101 Stadium Drive
Ada, OK 74820

From: Suzanne Hazell [mailto:shazell@usd504.0ra]
Sent: Tuesday, May 24, 2016 11:37 AM

To: Daniel Velez
Subject: Re: Oswego USD 504




thank you

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

On Tue, May 24, 2016 at 10:08 AM, Daniel Velez <gyeisz@ifouchlone nel> wrote!

I'm checking with our AP department.

 Sent: Tuesday, May 24, 2016 11:03 AM
. To: Daniel Velez

Subject: Re: Oswego USD 504

We still have not received our E-Rate reimbursement from

' Suzanne Hazell

U.S.D. #504 Secretary/Treasurer

On Fri, Apr 22, 2016 at 9:38 AM, Suzanne Hazell <3hazai

Thank you very much!

Suzanne Hazell

U.S.D. #504 Secretary/Treasurer

TouchTone, Could you please check into this for us?

FhustiBod org winle:

. On Fri, Apr 22, 2016 at 9:33 AM, Daniel Velez <gvalzzibivucivions net> wrole:

I'm requesting a check be sent to you today.

From: Suzanne Hazell [mailto:shazell@usd504.01a]

Sent: Friday, April 22, 2016 9:21 AM

. To: Daniel Velez

Subject: Oswego USD 504

Hi, Oswego USD 504 has service with TouchTone Cormmunications. Since we are a school district, we are E-Rate eligible. We submitied 3

BEAR form in July and never received our reimbursement.
resubmit. However, we still have not received our reimburs

1 contaciad Touch Tone and was told to resubmit. That was in January, and | did
ement. | checked the online BEAR form and it says it was completed and signed

by you. | was wondering what we need to do next. We really need to recaive our reimbursement, time is an issue. Please let me know if |

need to do anything else to get this resolved.

Thank you so much,



Suzanne Hazell
U.8.D, #504 Secretary/Treasurer

This email has been scanned by the Symantac Emait Security.cloud service.
For more information please visit hitn Zwww svmaniescioud som
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From: Suzanne Hazell shazci@usdsod org
Subject: TouchTone conversations
Date: July 12, 2016 at 9:.03 AM
To: Denise Grasse denise grasso@greenbush org

Suranne Hazell
U.8.0. #504 Secretary/Treasurer

e FOTWRINdED MIESSaQE
From: Suzanne Hazell <shazeifDusdb04 o>
Date: Thu, Jan 21, 2016 at 12:13 FM

Subject. Re: USD 504, Oswego

To: Daniel Velez <gvslez@iouchions nel>

The reason the amounis are off is because | had submitted ancther Bear form for the first half of the school year separate from the last half.

Suzanne Hazell
U.S.0. #5304 Secretary/Treasurer

On Thu, Jan 21, 2016 at 12:12 PM, Suzanne Hazell <siazeli@usdbid oig> wrote:
Okay | resubmitted it

Suzanne Hazell
U.S.D. #504 Secrelary/Treasurer

On Thy, Jan 21, 2016 at 11:57 AM, Daniel Velez <dvsiez@iouchione net> wrote;

Suzanne,

That BEAR form was not approved. [ e-mailed you on 08/04/15 regarding this BEAR as the invoiced
amounts did not match. This account invoiced for $2122.39 from 07/2014-06/2015, but the BEAR
. form said $1,014.77. Unfortunately | never received a response from you. At this point you will need
" to re-submit this BEAR.

Thank you

From: Suzanne Hazell [mailto:shazeli@usd504.0ra]
Sent: Thursday, January 21, 2016 12:27 PM

To: Daniel Velez

Subject: USD 504, Oswego

Daniel Velez,

1 am writing in reference to a BEAR form for our school district, Oswego Unified School District 504. 1 am cbnoemed as to why we have
not received our E-Rale reimbursement funds that | submitted a BEAR form for on 7/24/2015 in the amount of 1082.87. The FCC Form
472 Invoice # is 2213501, Our BEN is 137948, Plaase let me know what | need to do to get thase E-Rale funds reimbursed to our school
district.

Thank you for your helg,

Suzanne Hazell

1OV MENA Owmmvmbmm s ITommmmisnman



WO WL #OUR Seuitial Yl ticaduiel

This email has been scanned by the Symantec Email Security cloud service,
For more information please visit 1iip Fwww syrmantercioud com

This email has been scanned by the Symantec Email Security.cloud service,
For more information please visit hiis fwww syrsanteccloud corm




From: Suzanne Hazell shazeiBusdSisorg & (gjam »(Aj
Subiect: Fwd: E-Rate Oswego USD 504

Date: June 23, 2016 at 11:16 AM

To: Denise Grasso denise grasso@greanbush org ,07 /ﬁl

Now we are getting this from TouchTone. I'm not understanding these letters. | applied for all of this back in July and they asked me to
resubmit the BEAR forms. I'm guessing both Wave Wireless and TouchTone keep being denied for the same reason. 'm guessing because of
time?7? | den't know but since | applied for them back in July, [ am not understanding why they didn't just go through.

Do you think | should start getting discounts on my bills instead of worrying about the checks? | didn't know if other schools thought thal was
easier or what you recommended.

Thanks! ' v 6 P(M nO{’ rcgl.swid
Suzanne Hazell
U.8.0. #504 Secretary/Treasurer \ ‘ W/ (/{ 6 ﬁ C/

wreeereeee FOIWaArdEd mMessage «-eeeeeee

From: Daniel Velez <duslos@iouchione nnd . . [ ’—C
Date: Thu, Jun 23, 2016 at 1106 AM ‘ 1 nyoice ‘Iq {Cd arer
Subject: RE; £-Rate Oswego USD 504

To: Suzanne Hazell <zhazeli@usdiid org> ‘W\ a ﬂ a ce _:P‘[a b {C dﬂ "f‘e,

Here is the letter . Conmc,‘t deo r_

From: Suzanne Hazell [mailto:shazell@usd504.019)
Sent: Thursday, June 23, 2016 11:56 AM

To: Daniel Velez

Subject: E-Rate Oswego USD 504

Hi, 1 am just checking back in with yau about our E-Rate reimbursement check for USD 504. | hadn't heard anything for a while, so | wanted to
check back in. We still haven't received anything after resubmitting our BEAR invoice #2389777. It says that it was compleled, but | haven'l
heard anything else. Pleasa let me know if | need to do anything eise.

Thanks!

Suzanne Hazell
U.S.D. #504 Secretary/Treasurer

This email has been scanned by the Symantec Email Securily cloud service,
For more information please visit hitrs fvrww symantercioud com

This emall has been scanned by the Symantec Emaill Security.cloud service.
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6-13-2016 USAC Farm
472 (BEAR...ST 504.pdf



-r"‘"—m%%%
USAC ™

- Universal Service Adminestrative Company Schools and Libraries Division @

Form 472 (BEAR) Notification Letter
June 10, 2016

Daniel Velez

TouchTone Communications Inc.
16 South Jefferson Road
Whippany, NJ 07981

Re: Invoice Number - as assigned by USAC: 2389777
Service Provider IdentificationNumber: 143027542
Reimbursement Form Number: TouchTone
Billed Entity Number: 137948

Denise Grasso

OSWEGO UNIFIED SCHOOL DIST 504
947 West 47 Highway

PO Box 189

Girard, KS 66743

Preferred Mode of Contact: E-mail at denise.grasso@greenbush.org
Total Amount of Reimbursenment Approved for Payment: $0.00

— This letier is your notification that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company (USAC) has processed an FCC Form 472,
¥Billed Entity Aﬁplicant Reimbursement (BEAR)" Form £rom the above named applicant
listing you as the service provider. USAC has committed to reimburse the discounted
portion of the cost of eligible services provided to eligible entities pursuant to one
or more FCC Forms 471, "Description of Services Ordered and CertificationForn'.

In certain instances, a line may not have been paid. Review the BEAR Letter Applicant
Reimbursement Report (Report) following this letter for the reasonés) this may have
occurred. For more information about lines that have not been paid, see the explanation
of Invoice Error Codes in Step 9 on our website, Work with the applicant (your
customer) to correct any errors. Once corrected, your customer may submit a new BEAR to
request reipbursement for any unpaid lines.

We recomnend using the BEAR Online tool from the Applg Online area or Required Forms
section of our website for additional submissions. If a new BEAR cannot be submitted
before the invoice deadline passes, you or your customer may submit a request for a
deadline extension. (See "Invoice Deadlines and Extension Requests" posted in the SLD
section of our website for more information.)

Pursuant to the Federal Communication Commission's (FCC) Second Report and Order and
Further Notice of Proposed Rulemaking (FCC 03-101, released April 29, 2003), you must
remit the amount shown as "Total Amount of Reimbursement Approved for Payment'' above to
¥our customer no later than 20 days after receipt of pa¥nent of the approved discounts

rom USAC. You also agreed not to tender or make use of the payment of the approved
discounts issued by USAC to you prior to remitting the discount to your customer (See
BEAR Form, Block 4, Service Provider Acknowledgment).

The USAC check should be mailed to the service provider named above within 20 days of
the date of this letter.

Schools and Librarics Division - Correspondence Unit
30 Lanidex Plaza West, PO Box 685. Parsippany, NJ 0701540685
Visit us online at: wwsv.usac.ore/s!

SRINGOQ 100347 - 0034702030000
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The maximum remaining amount available for each Funding Request Number (FRN) listed on
the Report will be the original commitment less the amount approved herein for
reimbursement and less any earlier disbursements to your customer.

PLEASE NOTE: The type of invoice form (BEAR or SPI) for the funding Fgear is established
by the receipt and approval of the f£irst invoice subnitted for the FRN for the funding

year. For example, if we successfully process a BEAR for an FRN, we will not approve a
SPI for that same FRN at a later time.

Please see the Cuide to Letter Reports posted on our website for an explanation of the
items listed in the attached Report.

COMPLETE PROGRAM INFORMATION is posted on our website. You may also contact our Client

Service Bureau using the "Submit a Question' link on our website, toll-free by fax at
1-888-276-87360r toll-free by phone at 1-888-203-8100.

Schools and Libraries Division
Universal Service Administrative Company
CC: OSWEGO UNIFIED SCHOOL DIST 504

BEAR NL Page 2 of 3 06/10/2016
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BEAR NOTIFICATION LETTER APPLICANT REIMBURSEMENT REPORT

Form 471 Application Number: 973734

Funding Request Number: 2651203

Funding Year 2014: 07/01/2014 - 06/30/2015

Contract Number: T

Funding Commitment Decision: $1755.60

Reimbursement Amount for this FRN: $0.00

Reinbursement Request Decision Explanation:
Invoice Received Date [06/02/2016] Later Than;Requested
Discount Amount not valid;

BEAR NL Page 3 of 3

SINUOS 100347 - 634 703¢:320000 00088
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c: Denise Grasso denise grasse@gresnbush omg
This is a pdf scan of the notice that was attached to the USAC email. g

.
Sandy Manners WOﬁCW

Wave Wireless, LLC
620-423-9283

------ Original Message —— a ‘
From: "Suzanne Hazell" <shazell@®usd504.0rg> ﬁPPi
To: "Sandy Manners" <sandy@wavewls.com>

Cc: "Denise Grasso" <denise.grasso@greenbush.org>
Sent: 6/2/2016 1:58:58 PM
Subject: Re: Re[2]: Electronic Remittance Statement

I'm not sure...i can't open the attachment that shows the remittance statements. 1 am
just going by what the USAC wrote in their letter.

Suzanne Hazell
U.8.D. #504 Secretary/Treasurer

On Thu, Jun 2, 2016 at 1:28 PM, Sandy Manners <sandy@wavewls.com> wrote:
Denise and Suzanne;

I don't know what, if anything, is usually required for the schools to submit as far
as proof of payment. I guess when I received this most recent notice and read if,
I thought the $0.00 they were listing here meant that was the amount approved
for payment by USAC (in other words, they were not approving any release of
funds). What I was going off of was the last line where it shows received date
5/27/16 and then says "Later than Acceptable End Date 10/28/15". I thought
that the "attached are the electronic disbursement statements" referenced in the
body of the email means this statement from USAC showing no funds are being
disbursed because there is a problem. I could be interpreting this all incorrectly
though.
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Sandy Manners
Wave Wireless, LLC

620-423-9283




~~~~~~ uriginal Message =-----

From: "Denise Grasso" <denise.grasso@greenbush.org>

To: "Suzanne Hazell" <shazell 4.0rg>
Cc: "Sandy Manners" <sandy@wavewls.com>
Sent: 6/2/2016 12:30:52 PM

Subject: Re: Electronic Remittance Statement

Suzanne - do you understand that she would give you the bills and then you
would submit them?

Denise Grasso :

Associate Executive Director

Southeast Kansas Education Service Center
(620)724-6281
denise.grasso@greenbush.org

On Jun 2, 2016, at 12:14 PM, Suzanne Hazell <shazell@usd504.0rg> wrote: |

should | provide all of the bills that we paid? If so, who should | provide them
to?

Suzanne Hazell
U.8.D. #504 Secretary/Treasurer

On Thu, Jun 2, 2016 at 11:43 AM, Denise Grasso
<denise.grasso@greenbush.org> wrote:

OK....when I read through this it says ‘attached are the electronic
disbursement statements’, so was this truly denied?

If I read it correctly, what they are saying is perhaps Oswego didn‘t pay
the total amount requested in the funding year in question...

Denise Grasso

Associate Executive Director

Southeast Kansas Education Service Center
(620)724-6281

denise.grasso@greenbush.org
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On Jun 2, 2016, at 10:44 AM, Suzanne Hazell <shazell@usd504.0org>
wrote:

i
.

s

| totally agree.

Suzanne Hazell
U.8 0. #504 Secretary/Treasurer

On Thu, Jun 2, 2016 at 10:37 AM, Sandy Manners
<sandy@wavewls.com> wrote:

I can't either. As I am sure Suzanne can attest, when you call USAC
they make it sound all easy and like there will be no problem at all so
you hang up thinking "well this will be a piece of cake". You do what
they instruct you to and it rejects again. I honestly am not sure they
know why this is happening either. Just my opinion....

S e S G R
e % N -

Sandy Manners
Wave Wireless, LLC

620-423-9283

------ Original Message ------

From: "Denise Grasso" <denise.grasso@greenbush.org>

To: "Sandy Manners" <sandy@wavewls.com>; "Suzanne Hazell"
<shazell@usd504.0rg>

Sent: 6/2/2016 8:55:01 AM

Subject: Re: Electronic Remittance Statement

I truly cannot figure out what is going on? Suzanne, do you have a %4
case # from when you called a couple of weeks ago? §

Denise Grasso

Associate Executive Director

Southeast Kansas Education Service Center
(620)724-6281
denise.grasso@greenbush.org

On Jun 2, 2016, at 8:51 AM, Sandy Manners
<sandy@wavewls.com> wrote:




Here is the latest response from USAC. It appears to me that

they have again denied for the same reason that keeps being &«
cited. It appears we have done everything as directed so do you

have a contact of the last person you spoke to that you can get

back in touch with?

Sandy Manners
Wave Wireless, LLC

620-423-9283

On 5/31/2016 6:11:07 @

PM, disbursements@bcd.universalservice.orgwrote:

Attached are the electronic disbursement remittance statements ’/

for payments made from the Universal Service Fund. Please note %g;

that payments may be less than the authorized invoiced amount
2%%

due to Red Light withholdings, if applicable. Please do not
respond to this message. If you have any questions or problems
with the format or these statements, please contact USAC
Customer Service at 1-888-641-8722.

If you have questions or difficulty opening or understanding the
format of your electronic remittance statement, please use the
following hyperlink to guide you to our electronic remittance
statement instructions.

Instructions Guide

Thank You.
<32713E2_5312016.doc>

14303271 3 {wave Wireless

LICi sandy@wavewls. comjusacstatenent@univarsalservice.orglCO006501841110.0
Di157/31720161Y

1&3032?13§2703569“&%‘&1:310";0 $0i"Applicant Hame:OSWEGO WMIFIED SCHOGL
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*CC Form 472 : : Approved by OME
30 NOT STAPLE THIS FORM Do not write in this space. OMB Control No. 3060 - 085¢

Estimated time per Response: 1.0 hours

Universal Service for Schools and Libraries

Yease read instructions before completing. (To be completed by schools, libraries, or consortia.

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
'ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b),
r fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

'CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

'art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all requested information will delay the processing o

1e application or result in the application being retumed without action. Information requested by this form will be available for public inspection. Your response is
aquired to obtain the requested authorization.

he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
ERM, Paperwork Reduction Act Praject (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspects
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

emember - You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct or sponsor
iis collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB control
Jmber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

pplicant Form Identifier (Create an identifier for your own FCC Form 472 Invoice #

W*M..o:omv (To be inserted by administrator) 2213501

iLOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider Identification Number (SPIN) 143027542

. Contact Name SUZANNE HAZELL

. Contact Telephone Number 620- 7952126 ext




OMB Control No.3060 - 08¢
Estimated time per Response: 1.0 hou

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

3illed Entity Name _ OSWE OOL_DIST 504 Billed Entity Number _137948
>ontact Name_ SUZANNE HAZELL Contact Telephone Number_ 620-7952126
Applicant Form Identifier_ TTC

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

) (8) (9) (10) (11) (12) (13) (14)
FCC Form 471 | Funding Request | Bill Frequency | Customer Billed | Shipping Date to Total Discount Rate Amount Billed to
Application Number (FRN) - Date Customer or Last | (Undiscounted) USAC
Number (from Funding (mmiyyyy) Day of Work Amount for Service (Column 12
(from Funding Commitment Performed multiplied by
Commitment Decision Letter) (mmidd/yyyy) Column 13)
Decision Letter)

DO NOT WRITE IN| For each FRN, complete either Column
THIS COLUMN. }{10)or Column {11), but not both Columns

-
I 973734 2651203 6/30/2015 $1,014.77 77.00 $1,062.87

hjwin) 2O

OTAL REIMBURSEMENT AMOUNT TO BE ENTERED'INTO ITEM (6) 3 1,062.87
ige20f 5 FCC Form 472 July 20




OMB Control No.3060 - 0¢
Estimated time per Response: 1.0 ho

BILLED ENTITY APPLICANT Reimbursement Form

8illed Entity Name _OSWEGO UNI

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form [dentifier TTC

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on

behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief, :

follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.

B. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

C. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

D. | recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

E. I certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders govemning the schools and
libraries universal service support program could result in civil or criminal prosecution by law enforcement autharities.

15. Signature of authorized person Signed electronically by SUZANNE HAZELL | 16. Date 7/24/2015
17. Printed name of authorized person SUZANNE HAZELL

18. Title or position of authcrized person SECRETARY

19. Telephone number of authorized person 620- 7952126

20. Address of authorized person 719 4TH STREET, OSWEGO KS 67356
age 3 of 5 FCC Form 472 July 20




OMB Control No.3060 - O¢
Estimated time per Response: 1.0 ho

. BILLED ENTITY APPLICANT Reimbursement Form

7 Billed Entity Name _0OS

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier _TTC

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and corract and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bille
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. t certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may resuit in the denial of discou
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could resuit in civil or criminal prosecution by law enforcement authorities.

21. Signature of authorized person (fax, copy or original signature) Signed electronically by Daniel Velez | 22. Date 9/1/2015
23. Printed name of authorized person Daniel Velez

24. Title or position of authorized person Finance

25. Telephone number of authorized person - ext

6. Address of authorized person 16 South Jefferson road, Whippany NJ 07981

7.Applicant Remittance Information
‘ame Suzanne Hazell

itle Secretary

treet Address

.0. Box 129

swego, KS 67356
igedof S FCC Form 472 July 20




OMB Control No.3060 - 08
A Estimated time per Response: 1.0 hot
\ paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

 sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be malled to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

‘age 5of § FCC Form 472 July 20



=CC Form 472 T - Approved by OM
DO NOT STAPLE THIS FORM Do not write in this space. OMB Control No. 3060 - 08!

Estimated time per Response: 1.0 hou

Universal Service for Schools and Libraries

lease read instructions before completing. (To be completed by schools, libraries, or consorti

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
‘ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b
w fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

‘CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

‘art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all requested information will delay the processing

1e application or result in the application being returned without action. Information requested by this form will be avaitable for public inspection. Your response is
aquired to obtain the requested authorization.

he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can imprave the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
'ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspeci
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

.emember - You are not required to respond to a collection of information sponsored by the Federal goverment, and the oo<m33mi may not conduct or sponsol

iis collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB contrc
umber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

\pplicant Form identifier {Create an identifier for your own FCC Form 472 Invoice #

Mww..m:oov (To be inserted by administrator) 2330202

ILOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider ldentification Number (SPIN) 143027542

. Contact Name SUZANNE HAZELL

. Contact Telephone Number 620- 7952126 ext




OMB Control No.3060 - O
Estimated time per Response: 1.0 ha

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

3illed Entity Name _ OSWEGQO UNIFIED SCHOOL DIST Billed Entity z::.ao_. 137948
Sontact Name_ SUZANNE HAZELL Contact Telephone Number_ 620-7952126
Applicant Form ldentifier_ TT2

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

() (8) ©) (10) (11) (12) (13) (14)
FCC Form 471 | Funding Request | Bill Frequency § Customer Billed | Shipping Date to Total Discount Rate Amount Billed tc
Application Number (FRN) Date Customer or Last | (Undiscounted) USAC
Number {from Funding (mm/yyyy) Day of Work Amount for Service (Column 12
(from Funding Commitment Performed multiplied by
Commitment Decision Letter) (mmiddlyyyy) Column 13)
Decision Letter) ]
DO NOT WRITE IN] For each FRN, complete either Column
l—, THIS COLUMN. §{10) or Column (11), but not both Columns
| 973734 2651203 6/30/2015 $1,014.77 77.00 $1,062.87
: .
}
}
P
w .
H
0
1
2
3
4
OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) ik o [$1,062.87

ige2of5 FCC Form 472 July 20
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e

OMB Control No.3060 - 0
Estimated time per Response: 1.0 h¢

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _0S

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier _TT2

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on

behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief,

follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and uset
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.

B. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

C. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator

D

pursuant to a Form 471 Funding Commitment Decision Letter. ,
- I recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

E. | certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial ¢
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders goveming the schools and

libraries universal service support program could result in civil or criminal prosecution by law enforcement authorities.
15. Signature of authorized person Signed electronically by SUZANNE HAZELL | 16. Date 1/21/2016
17. Printed name of authorized person SUZANNE HAZELL
18. Title or position of authorized person SECRETARY
19. Telephone number of authorized person 620- 7952126
20. Address of authorized person 719 4TH STREET, P.O. Box 129, OSWEGO KS 67356
age 3 of 5 FCC Form 472 July 2(




OMB Control No.3060 - 08
Estimated time per Response: 1.0 hat

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _OSWEGO UNIFIED SCHOOL DIST 504

Billed Entity Number _137948

Contact zm_im SUZANNE HAZELL
Applicant Form Identifier _TT2

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount autharized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bill
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. | certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal servic
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discot
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schooals and libraries
universal service support program could result in civil or criminal prosecution by law enforcement authorities.

21. Signature of authorized person (fax, copy or original _signature) Signed electronically by Daniel Velez | 22. Date 1/22/2016
23. Printed name of authorized person Daniel Velez ,
24. Title or position of authorized person Finance

25. Telephone number of authorized person - ext
26. Address of authorized person 16 South Jefferson road, Whippany NJ 07981

7.Applicant Remittance Information
lame Suzanne Hazell

itle Secretary

treet Address

19 4th Street

.0. Box 129

'swego, KS 67356

age 4 of 5 FCC Form 472 July 2




OMB Control No.3060 - Ot
Estimated time per Response: 1.0 ho
\ paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

!sent by express delivery services or U.S. Postal Service, Return Recelpt Requested, the form (pages 1-4) should be mailed to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

‘age 5of 5 FCC Form 472 July 2(




*CC Form 472 " " Approved by OM
DO NOT STAPLE THIS FORM Do not write In this space. OMB Control No. 3060 - 08¢

Estimated time per Response: 1.0 hou

Universal Service for Schools and Libraries

3lease read instructions before completing. (To be compieted by schaols, libraries, or consortic

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
‘ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b
i fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

‘CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

‘art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide ail requested information will delay the processing

~1e application or result in the application being retumed without action. Information requested by this form will be available for public inspection. Your response is
2quired to obtain the requested authorization.

'he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
'‘ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspec
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

‘emember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the govemment may not conduct or sponso:

_mmno-_mnzon.::_mmm:&mu_mﬁmoc:m=a<<m_aOz_moo::o_scaaoqolﬁsﬁm._6u_.o<am<c:Ezsnzm:on,om.._.amno__mo:o::mwcmm:mmmanmnmzoz_mao:ﬁ
umber of 3060-0856. .

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

\pplicant Form Ildentifier (Create an identifier for your own . FCC Form 472 Invoice #

eference) (To be inserted by administrator) 2389777

‘ouchTone

ILOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider ldentification Number (SPIN) 143027542

. Contact Name SUZANNE HAZELL

. Contact Telephone Number ) 620- 7952126 ext



OMB Control No.3060 - 08
Estimated time per Response: 1.0 hot

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed m::? Applicant.

3ilied Entity Name _ OSWEGO UNIFIED SCHOOL 04 Billed Entity Number _137948
>ontact Name_ SUZANNE HAZELL Contact Telephone Number_ 620-7952126
\pplicant Form ldentifier_ TouchTone

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

@) (8) (9 , (10) (1 (12) (13) (14)
FCC Form 471 | Funding Request }§ Bill Frequency | Customer Billed | Shipping Date to Total Discount Rate Amount Billed to
Application Number (FRN) Date CustomerorlLast | (Undiscounted) USAC
Number (from Funding (mm/yyyy) Day of Work Amount for Service (Column 12
(from Funding Commitment Performed multiplied by
Commitment Decision Letter) {(mm/dd/yyyy) Column 13)
Decision Letter)

THIS COLUMN. §{10) or Column {11), but not both Columns

DO NOT WRITE IN| For each FRN, complete either Column —

973734 2651203 6/30/2015 $1,014.77 77.00 $1,082.87

-

i

BIWIN 2O

OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) v _ $1,062.87

ige 2 of 5 FCC Form 472 July 20°




OMB Control No.3060 - 08
Estimated time per Response: 1.0 hoi

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _OSWEGO UNIFIED SCHO

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier _TouchTone

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on
behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief,
follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educatianal purposes, on or after the service start date reported on the associated Form 486.
The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

| recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

i certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the ruies and orders goveming the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and
libraries universal service support program could result in civil or criminal prosecution by iaw enforcement authorities.

IS. Signature of authorized person _Signed electronically by SUZANNE HAZELL 16. Date 5/26/2016
17. Printed name of authorized person SUZANNE HAZELL

18. Title or position of authorized person SECRETARY

19. Telephone number of authorized person 620- 7952126

0. Address of authorized person 719 4TH STREET, OSWEGO KS 67356
age 3 of 5 FCC Form 472 July 201
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OMB Control No.3060 - 08
Estimated time per Response; 1.0 hot

BILLED ENTITY APPLICANT Reimbursement Form

Bilied Entity Name _OSWEGO UNIFIED SCHOO

Billed Entity Number _137948
Contact Name _SUZANNE HAZELL

Applicant Form Identifier _TouchTone

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bille:
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. I certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discoun
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schoals and libraries
universal service support program could result in civil or criminal prosecution by law enforcement authorities. :

21. Signature of authorized person (fax, copy or original signature) Signed electronically by Daniel Velez . | 22. Date 6/2/2016
23. Printed name of authorized person Daniel Velez

24. Title or position of authorized person Finance

25. Telephone number of authorized person - ext

6. Address of authorized person 16 South Jefferson road, Whippany NJ 07981

7.Applicant Remittance Information
ame Suzanne Hazell

itle Secretary

treet Address

19 4th Street
.0. Box 129

swego, KS 67356
wge dof § FCC Form 472 July 201




OMB Control No.3060 - 08
Estimated time per Response: 1.0 hot
\ paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

‘sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be mailed to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

age 5of 5 FCC Form 472 July 20°



CC Form 472 - e : " Approved by OM
30 NOT STAPLE THIS FORM Do not write In this space. OMB Control No. 3060 - 08¢

Estimated time per Response: 1.0 hou

Universal Service for Schools and Libraries

Ylease read instructions befare completing. (To be completed by schools, libraries, or consortic

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
‘ersons wilifully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b
r fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

‘art 54 of the Commission’s Rules authorizes the FCC to collect the inforrnation on this form. Failure to provide all requested information will delay the processing -
e application or result in the application being returned without action. Information requested by this form will be available for public inspection. Your response is
3quired to obtain the requested authorization.

he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspect
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

emember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the govemment may not conduct or sponsot

iis collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB contro
Jmber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507,

pplicant Form ldentifier (Create an identifier for your own FCC Form 472 Invoice #

wﬂ_.m:omv (To be inserted by administrator) 2213509

LOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number : 137948

. Service Provider Identification Number (SPIN) 143032713

. Contact Name SUZANNE HAZELL

. Contact Telephone Number 620- 7952126 ext




OMB Control No.3060 - 0¢
Estimated time per Response: 1.0 ho:

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

3illed Entity Name _ Billed Entity Number _137948
>ontact Name_ SUZANNE HAZELL Contact Telephone Number_ 620-7952126
\pplicant Form Identifier_ WW

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

(7) {8) (9) (10) (11) (12) (13) (14)
FCC Form 471 | Funding Request | Bill Frequency | Customer Billed | Shipping Date to Total Discount Rate Amount Billed to
Application Number (FRN) Date Customer or Last | (Undiscounted) USAC
Number (from Funding (mmiyyyy) Day of Work  } Amount for Service (Column 12
(from Funding Commitment Performed muitiplied by Colun
Commitment Decision Letter) {(mm/dd/yyyy) 13)
Decision Letter)
DO NOTWRITE INJ For each FRN, complete either Column

THIS COLUMN. §{10) or Column (11), but not both 00_:3=m_

990681 2703569 6/30/2015 $16,200.00 77.00 $12,474.00

AIWIN]I=]O

OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) . $12,474.00
wge20f5 FCC Form 472 “July 20°




OMB Control No.3060 - O€
Estimated time per Response: 1.0 ho

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _QSWEGO UNIFIED SCHOOL DIST 504

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form ldentifler WW

Block 3: Billed Entity Certification

| | declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on
| behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief, ¢
| follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

| recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

| certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and
libraries universal service support program could result in civil or criminal prosecution by law enforcement authorities. ,

15. Signature of authorized person_Signed electronically by SUZANNE HAZELL | 16. Date 7/24/2015

17. Printed name of authorized person SUZANNE HAZELL

18. Title or position of authorized person SECRETARY

19. Telephone number of authorized person 620- 7952126

20, Address of authorized person 719 4TH STREET, OSWEGO KS 67356

age 3 of 5 FCC Form 472 July 20
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OMB Control No.3060 - 08
Estimated time per Response: 1.0 ho

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name

Billed Entity Number _137948
Contact Name SUZANNE HAZELL

Applicant Form ldentifier _WW

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bille
Entity Applicant Reimbursement Form as scon as possibie after the fund administrator’s notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. | certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders goveming the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discou:

. funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could result in civil or criminal prosecution by law enforcement authorities.

21, Signature of authorized person (fax, copy or original signature) Signed electronically by Galen Manners | 22. Date 1/21/2016
23. Printed name of authorized person Galen Manners

24. Title or position of authorized person President

25. Telephone number of authorized person - ext

6. Address of authorized person 2130 oQ.:Em. Parsons KS 67357

7.Applicant Remittance Information
‘ame Suzanne Hazell

itle Secretary

treet Address

.0. Box 129

swego, KS 67356
igedof§ FCC Form 472 July 20




OMB Control N0.3060 - 0
Estimated time per Response: 1.0 hot
\ paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

f sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be mailed to:

SL.D Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

'age 5 of 5 FCC Form 472 July 20
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*CCForm 472 T : Approved by Ob
JO NOT STAPLE THIS FORM Do not write in this space. OMB Control No. 3060 - 08

Estimated time per Response: 1.0 hot

Universal Service for Schools and Libraries

Ylease read instructions before completing. (To be completed by schools, libraries, or consorti.

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
‘ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(t
« fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

‘CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

‘art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide all requested information will delay the processing
1e application or result in the application being returned without action. Information requested by this form will be available for public inspection. Your response is
zquired to obtain the requested authorization.

he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
‘ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554, We will also accept your comments regarding the Paperwork Reduction Act aspec
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

.emember - You are not required to respond to a collection of information sponsored by the Federal government, and the govemment may not conduct or sponsol
iis collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB contrc
umber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, § U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

\pplicant Form Identifier (Create an identifier for your own FCC Form 472 Invoice #

eference) (To be inserted by administrator) 2376289

VWNew

ILOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider ldentification Number (SPIN) 143032713

. Contact Name SUZANNE HAZELL

. Contact Telephone Number 620- 7952126 ext




OMB Control No.3060 - Ot
Estimated time per Response: 1.0 ho

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

dilled Entity Name _ OSWEGO UNIFIED SCHOOL DIST 504 Billed Entity Number _137948

sontact Name_ SU E HAZ Contact Telephone Number_ §20-7952126
\pplicant Form Identifier  WWNew

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

{7) (8) (9) (10) (11) (12) (13) (14)
FCC Form 471 |} Funding Request | Bill Frequency | Customer Billed Shipping Date to Total Discount Rate Amount Billed to
Application Number (FRN) Date CustomerorLast | (Undiscounted) | USAC
Number (from Funding ‘ (mmiyyyy) Day of Work Amount for Service {Column 12
(from Funding Commitment Performed multiplied by Colun
Commitment Decision Letter) (mm/ddlyyyy) 13)
Decision Letter) ‘
DO NOT WRITE IN] For each FRN, complete either Column
_ . THIS COLUMN. _:e or Column (11), but not both oo_caat
990681 2703569 6/30/2015 $16,200.00 77.00 $12,474.00

0
1
2
3
4

OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) ,, $12,474.00
ge2of5 FCC Form 472 July 201




OMB Control No.3060 - 0¢
Estimated time per Response: 1.0 ho

BILLED ENTITY APPLICANT Reimbursement Form

UNIFIED SCHOOL DIST 504

Billed Entity Name _OSW

Billed Entity Number _137948

Contact Name _ SUZANNE HAZELL i
Applicant Form ldentifier _WWNew

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on
behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief, ¢
follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.
The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service n3<amq and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

| recognize that i may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

| certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders govering the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders goveming the schools and
libraries universal service support program could resuit in civil or criminal prosecution by law enforcement authorities.

15. Signature of authorized person_Signed electronically by SUZANNE HAZELL | 16. Date 4/21/2016

17. Printed name of authorized person SUZANNE HAZELL

18. Title or position of authorized person SECRETARY

19. Telephone number of authorized person 620- 7952126

20. Address of authorized person 719 4TH STREET, OSWEGO KS 67356

age3of5 FCC Form 472 July 20°
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OMB Control No.3060 - 0€
Estimated time per Response: 1.0 hoi

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _OSWEGOQO UNIFIED SCH
Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier WWNew

Block 4: Service Provider Acknowledgment

| declare under penally of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bille
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Billed Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. | certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discour
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could result in civil or criminal prasecution by law enforcement authorities.

21. Signature of authorized person (fax, copy or original signature) mmmzmn electronically by Galen Manners . _ 22, Date 4/21/2016
23. Printed name of authorized person Galen Manners : : :
24. Title or position of authorized person President

25. Telephone number of authorized person - ext

26. Address of authorized person 2130 oo:.;:m. Parsons KS 67357

7.Applicant Remittance Information
‘ame Suzanne Hazell

itle Secretary

treet Address

.0. Box 129

iswego, KS 67356
aged of 5 FCC Form 472 _ July 20"




OMB Control No.3060 - 08

Estimated time per Response: 1.0 hot
\ paper copy of this Form (pages 1-4} should be mailed to:

SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

* sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be mailed to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

age 50of 5 FCC Form 472 July 20



:CC Form472 . Approved by ON
JO NOT STAPLE THIS FORM Do not write in this space. OMB Cantrol No. 3060 - 08¢

Estimated time per Response: 1.0 hou

Universal Service for Schools and Libraries

llease read instructions before completing. (To be completed by schools, libraries, or consortiz

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider ldentification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
*ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b
r fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

‘CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

'art 54 of the Commission's Rules authorizes the FCC to collect the information on this form. Failure to provide ail requested information will delay the processing ¢
e application or result in the application being returned without action. Information requested by this form will be available for public inspection. Your response is
aquiired to obtain the requested authorization.

he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, including the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
'ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comments regarding the Paperwork Reduction Act aspect:
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

‘emember - You are not required to respond to a collection of information sponsored by the Federal govemment, and the government may not conduct or sponsor
iis collection, unless it displays a currently valid OMB control number or if we fail to provide you with this notice. This collection has been assigned an OMB controi
umber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

\pplicant Form Identifier {Create an identifier for your own FCC Form 472 Invoice #

eference) (To be inserted by administrator) 2382176

Vave3

ILOCK 1: HEADER INFORMATION

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider Identification Number (SPIN) 143032713

. Contact Name SUZANNE HAZELL

. Contact Telephone Number ,, 620- 7952126 ext




OMB Control No.3060 - 08
Estimated time per Response: 1.0 hot

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

3illed Entity Name _ OSWEGO IFIED SCHOOL DIST 504 Billed Entity Number 137948
sontact Name_ SUZANNE HAZELL Contact Telephone Number_ 620-7952126

Applicant Form ldentifier_ Wave3
3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER

@) (8) (9) (10) a1 (12) (13) (14)
FCC Form 471 } Funding Request § Bill Frequency | Customer Billed | Shipping Date to Total Discount Rate Armount Billed to
Application Number (FRN) Date Customer or Last | (Undiscounted) USAC
Number (from Funding (mmlyyyy) Day of Work Amount for Service (Column 12

(from Funding Commitment Performed muitiplied by Colum

Commitment Decision Letter) (mm/dd/yyyy) 13)
Decision Letter)

DO NOT WRITE IN] For each FRN, complete either Column

THIS COLUMN. -3 0} or Column (11), but not both Columns

I 990681 2703569 6/30/2015 $16,200.00 77.00 | $12,474.00

P

Adjwini-~jo

'OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) $12,474.00
ige 2 of 5 o FCC Form 472 July 201




OMB Control No.3060 - 08
Estimated time per Response: 1.0 hoi

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _QSWEGQ UNIFIE

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL

Applicant Form Identifier _Wave3

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on
behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief, a
follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.
The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service pravider and paid by the
Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of those entities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

| recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form,

| certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and
libraries universal service support program could result in civil or criminal prosecution by law enforcement authorities.

I5. Signature of authorized person Signed electronically by SUZANNE HAZELL 16. Date 5/6/2016
17. Printed name of authorized person SUZANNE HAZELL

I8. Title or position of authorized person SECRETARY

19. Telephone number of authorized person 620- 7952126

20. Address of authorized person 719 4TH STREET, OSWEGO KS 67356
age 3of § FCC Form 472 July 201

mo o ®




OMB Contro! No.3060 - 08
Estimated time per Response: 1.0 hot

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name

Billed Entity Number _137948

Contact Name _SUZANN ELL
Applicant Form ldentifier _Wave3

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Bille
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must ramit payment of the approved discount amount to the Billed Entity Applicant prior to nm:nmzsm or making use of the payment
issued by the Universai Service Administrative Company to the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. | certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of discour
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could result in civil or criminal prosecution by law enforcement authorities.

21. Signature of authorized person (fax, copy or original signature) Signed electronically by Galen Manners | 22. Date 5/6/2016
23. Printed name of authorized person Galen Manners . :
24. Title or position of authorized person President

25. Telephone number of authorized person - ext

26. Address of authorized person PO Box 921, Parsons KS 67357

7.Applicant Remittance Information
fame Suzanne Hazell
itle Secretary

treet Address
*.0. Box 129

Iswego, KS 67356
age4of 5 FCC Form 472 July 201




OMB Control No.3060 - 088
Estimated time per Response: 1.0 hou
\ paper copy of this Form (pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

* sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be mailed to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

‘age 5 of § FCC Form 472 July 201




*CC Form 472 - Approved by OMt
DO NOT STAPLE THIS FORM Do not write in this space. OMB Control No. 3060 - 0851
Estimated time per Response: 1.0 hour.

Universal Service for Schools and Libraries

’lease read instructions before completing. (To be completed by schoals, libraries, or consortia.

BILLED ENTITY APPLICANT REIMBURSEMENT FORM

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.
Only one Service Provider Identification Number (SPIN) per form.
Must be completed and signed by the Billed Entity Applicant and signed by the relevant service provider.
Yersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b)
ir fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

‘CC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

'art 54 of the Commiission's Rules authorizes the FCC to collect the information on this form. Failure to provide all requested information will delay the processing ¢
1e application or result in the application being returned without action. Information requested by this form will be available for public inspection. Your response is
aquired to obtain the requested authorization.

‘he public reporting for this collection of information is estimated to range from 1 to 2 hours per response, Inciuding the time for reviewing instructions, searching
xisting data sources, gathering and maintaining the required data, and completing and reviewing the collection of information. If you have any comments on this
urden estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-
'ERM, Paperwork Reduction Act Project (3060-0856), Washington, DC 20554. We will also accept your comiments regarding the Paperwork Reduction Act aspects
f this collection via the Internet if you send them to PRA@fcc.gov. PLEASE DO NOT SEND YOUR RESPONSE TO THIS FORM TO THIS ADDRESS.

‘emember - You are not required to respond to a collection of information sponsored by the Federal government, and the govemment may not conduct or sponsor
1is collection, unless it displays a currently valid OMB coantrol number or if we fail to provide you with this notice. This collection has been assigned an OMB control
umber of 3060-0856.

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579, DECEMBER 31, 1974, 5 U.S.C. 552a(e}{3) AND THE
APERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

\pplicant Form ldentifier {Create an identifier for your own FCC Form 472 Invoice #

eference) (To be inserted by administrator) 2389778
VaveWireless

ILOCK 1: HEADER INFORMATION :

. Billed Entity Name OSWEGO UNIFIED SCHOOL DIST 504
. Billed Entity Number 137948

. Service Provider ldentification Number (SPIN) 143032713

. Contact Name SUZANNE HAZELL

. Contact Telephone Number 620- 7952126 ext



OMB Control No.3060 - 08¢
Estimated time per. Response: 1.0 hou

Billed Entity Applicant Reimbursement Form
For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant.

3illed Entity Name _ OS ou DS OLD 504 Billed Entity Number _137948

sontact Name_ NNE H L. Contact Telephone Number_ 620-7952126
Applicant Form Identifier_ WaveWireless

3LOCK 2: LINE ITEM INFORMATION PER FUNDING REQUEST NUMBER
) {8) €)) (10) (a1 (12) (13) (14)

FCC Form 471 | Funding Request § Bill Frequency ]| Customer Billed | Shipping Date to Total Discount Rate Amount Billed to
Application Number (FRN) Date Customer or Last | (Undiscounted) USAC
Number (from Funding (mm/yyyy) Day of Work Amount for Service (Column 12
(from Funding Commitment Performed r.acau_wma by Colum

Commitment Decision Letter) (mm/ddlyyyy) 13)
Decision Letter)

DO NOT WRITE IN] For each FRN, complete either Column
THIS COLUMN. _3 0) or Column (11), but not both Columns

990681 2703569 6/30/2015 $16,200.00 77.00 12,474.00

AEWEIN=2]O

OTAL REIMBURSEMENT AMOUNT TO BE ENTERED INTO ITEM (6) — o [s12.47400
ige20fs FCC Form 472 July 201:




OMB Control No.3060 - 08:
Estimated time per Response: 1.0 hou

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _OSWEGO UNIFI

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier _WaveWireless

Block 3: Billed Entity Certification

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Billed Entity Applicant Reimbursement Form on
behalf of the eligible schools, libraries, or consortia of those entities represented on this Form, and | certify to the best of my knowledge, information and belief, a.
follows:

A. The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form represent charges for eligible services delivered to and used
by eligible schools, libraries, or consortia of those entities for educational purposes, on or after the service start date reported on the associated Form 486.
The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form were already billed by the service provider and paid by the
Billed Entity Applicant on behalf of eligible schoals, libraries, and consortia of those entities.

The discount amounts listed in Column (14) of this Billed Entity Applicant Reimbursement Form are for eligible services approved by the fund administrator
pursuant to a Form 471 Funding Commitment Decision Letter.

I recognize that | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to fill in this form.

| certify that, in addition to the foregoing, this Billed Entity Applicant is in compliance with the rules and orders governing the schools and libraries universal
service support program, and | acknowledge that failure to be in compliance and remain in compliance with those rules and orders may result in the denial of
discount funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and
libraries universal service support program could result in civil or criminal prosecution by law enforcement authorities.

15. Signature of authorized person wmm:mn electronically by SUZANNE HAZELL : [ 16. Date 5/26/2016

17. Printed name of authorized person SUZANNE HAZELL

18. Title or position of authorized person SECRETARY

19. Telephone number of authorized person 620- 7952126

20. Address of authorized person 719 4TH STREET, OSWEGO KS 67356

age 3of 5 FCC Form 472 July 201
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OMB Control No.3060 - 085
Estimated time per Response: 1.0 hou

BILLED ENTITY APPLICANT Reimbursement Form

Billed Entity Name _OSWEGO UNIFIED SCHO 1ST 50

Billed Entity Number _137948

Contact Name _SUZANNE HAZELL
Applicant Form Identifier _WaveWireless

Block 4: Service Provider Acknowledgment

| declare under penalty of perjury that the foregoing is true and correct and that | am authorized to submit this Service Provider Acknowledgment for this Billed

Entity Applicant Reimbursement Form, and acknowledge to the best of my knowledge, information and belief, as follows:

A. The service provider must remit the discount amaount authorized by the fund administrator to the Billed Entity Applicant who prepared and submitted this Billec
Entity Applicant Reimbursement Form as soon as possible after the fund administrator's notification to the service provider of the amount of the approved
discounts on this Billed Entity Applicant Reimbursement Form, but in no event later than 20 business days after receipt of the reimbursement payment from
the fund administrator, subject to the restriction set forth in B. below.

B. The service provider must remit payment of the approved discount amount to the Bilied Entity Applicant prior to tendering or making use of the payment
issued by the Universal Service Administrative Company {o the service provider of the approved discounts for the Billed Entity Applicant Reimbursement
Form.

C. 1 certify that, in addition to the foregoing, this Service Provider is in compliance with the rules and orders governing the schools and libraries universal service
support program, and | acknowledge that failure to be in compliance and remain in compliance with thase rnules and orders may result in the denial of discouni
funding and/or cancellation of funding commitments. | acknowledge that failure to comply with the rules and orders governing the schools and libraries
universal service support program could resuit in civil or criminal prosecution by law enforcement authorities.

21. Signature of authorized person (fax, copy or original signature) m.m:on electronically by Galen Manners 22. Date 5/27/2016
23. Printed name of authorized person Galen Manners : : ‘

24. Title or position of authorized person President

15. Telephone number of authorized person - ext

16. Address of authorized person 2130 Corning, Parsons KS 67357

7.Applicant Remittance Information

ame Suzanne Hazell

itle Secretary

treet Address

19 4th Street

.0. Box 129

swego, KS 67356

ige 4 of 5 FCC Form 472 July 201.




OMB Control No.308
Estimated time per Response: 1.0 hot

\ paper copy of this Form {pages 1-4) should be mailed to:
SLD BEAR FCC Form 472
P.O. Box 7026
Lawrence, KS 66044-7026

sent by express delivery services or U.S. Postal Service, Return Receipt Requested, the form (pages 1-4) should be maliad to:

SLD Forms

ATTN: SLD BEAR FCC Form 472
3833 Greenway Drive

Lawrence, KS 66046

Phone: 1-888-203-8100

‘age 5 of 5 FCC Form 472 July 20*



